FILED DEC 18 1050 THE DIVISION OF HEALTH OF MISSOURI ) .

.5. No.300 i
o - l 4668 STANDARD CERTIFICATE OF DEATH e e mn.. 32018
- 5
'BIRTH NO. _ REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m1003 R,m,gm,-,ﬂl_()g%?
1. PLACE OF DEATH O 2. USUAL RESIDENCE (Where decessed lived. If loatitgtlon: residence bafors
a. COUNTY a. STATE b, COUNTY admimion).
MO J 3. 76
b, CITY (I outoide corpurats Umits, write RURAL snd give g LENGTH OF )1 c. CITY (If outslde corporate limits, write RURAL and give townablns /
rownabip) [ STAY (In this place) OR
oM St.Louis,Mispouri TOWN QT Lot S a
d. FULL NAME OF (If mot In boepital or institutlon, glva street addres or location} d. A%rgézgﬁ I rural, give location)
WoHTOTioN.  S+t,. Louis City Hospital #1, s, $29-N. 24 Y
3 NAME OF © o (Firm) b. (Middie) . o (La) ) I 4 DATE  (Maw) (Day) (Yew
( Type or Print) FRED LEWIS oAt Nov. 30th,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| If teoer 1 Yo | & owoer & [
0 e WIDOWED, DIVORCED (Specity) lust birthday) | Moathe ' Dars |‘Hours | Min.
MaLe WH T £ Ave ~29-18771 73 ‘ |
10a. USUAL OCCUPATION (Glve kind of weork 10b, KIND OF BUSINESS OR/IN- | 1), BIRTHPLACE {Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, evan if retired) i DUSTRY COUNTRY?
UNK NG wr CoLarRAp o / ;
138. FATHER'S NAME .. 13b. MOTHER'S MAIDEN .NAME i "4, NAME OF HUSBAND OR WIFE
UN KAzt M VNMKIVD W _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{Yes.ho,or npknown) (If ywm, Kive war or dates of servics) NO. % A . .
. U sensy
18. CAUSE OF DEATH MEDICAL CERTIFICATI N -~ mﬂmﬁn T WEED
. Enter only onecatse per I. DISEASE. OR CONDITION .
line for (a), (1, and () | DIRECTLY LEADING TODEATH () 7 CERE RAL APASCULA EMORRHAGE .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if u-rw dgglng DUE TO (b}
.a# heart follure, asthenia, | rite to the above cause (a)

de. It means the diy- | the underiying canse laat. ;
care, infury, or compli DUE TO (o)

tion which catsed death, { 11, OTHER SIGNIFICANT CONDITIONS 1 v

Conditions contributing to the death byl not
related to the disease or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 2. AUTORSY?
TiON 0 ]
YES NO
21a, ACCIDENT (Epacity) 21b. PLACE OF INJURY te.g..tnoratout | 21c. (CITY, TOWN, OR TOWNSKIP)  _ (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office hldg. . eie.)
HOMICIDE
2. T,},@E (Mcath) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT %
INJURY : S -l [l e r}’
271 hereby cerli{f % } glgended the deceased from _lp_églﬁ%_o S—— llﬁQLiL 18____, that I last satw the deceaud
alive on , and fhat death oceurred at 22 2778 m., Sfrom the causes and on the date siated above.
23a. NATURE / itle) | Z3b. ADDRESS 1]1 . DATE SIGNED
_j?s 7 / ﬁ;ﬁ 1515 Lafayette Ave., /30/50
: %1‘6 B'l{ Erm 6\\}.ALCREMA 24b. DATE (E4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
N ta-4-s0 CALVARY SriLopts. Mo
DATE RECD BY LOCEa:.sL ‘ ' 25 FUNERAL DIRECTOR'S BIGNATURE ADPRESS
BEC 5 19" Kell; ¥3?6M

( u:emed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

lh?b certify that the body whose %ze is recorded on the reverse side of this certificate was embalmed by feemer by

> R S
‘l"orking uﬂdCl’ my pefsonal S‘I.lpervision. / Student Embalmer "O..o.-u.-----.--.--.a----...
Signed //5'2'*‘—%— 40%
3ignediasecass arevscaunans .'.....‘..-....... ﬂ PP 9 G2
Student Embalmer Licensed Embalmer No el

P. O. Address M'—"&

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above. - .




